
U.S . E N V 1 R 0 N M I 
OIL A N D S P E C I A L * ! 

l A L P R O T E C T I O N A I J E N C Y 
* T E R I A L S C O N T R O L DIV IS ION 

ENFORCEMENT REPORT 
(Fo rm E) 

K I N 7 5 5 0 - 1 5 1 

0 . F O R C O N T R O L USE ONLY 

0 1 6 I 6 

1. SPCC N U M B E R 

0 s 7 9 t 
If the SPCC number is not entered, 
complete the Facil i ty Identification 
Form. 

2. D A T E OF I N S P E C T I O N OR S P I L L 

0 s / I t / 
190412 

D A Y Y R 

3. HAS AN ENFORCEMENT REPORT BEEN 
PREVIOUSLY COMPLETED FOR THE 
INSPECTION OR SPILL REFERRED TO 
BY THE ENTERED DATE? m 0 

(•yes or No) 

COMPLETE ALL APPLICABLE SECTIONS BELOW (If applicable, complete either 4 or 5) 

a. C O M P L I A N C E I N S P E C T I O N 

a . I N S P E C T O R ' S L A S T N A M E 

h A a t s H A k 

b . I N S P E C T O R ' S O R G A N I Z A T I O N 

1*5 EPA PDtsofi) 
5. S P I L L R E P O R T I N G 

a. REPORTER'S LAST NAME b. REPORTER'S ORGANIZATION 

c . S P I L L I D 

COMPLETE ALL APPLICABLE SECTIONS BELOW (It applicable, complete either 6 or 7) 

6. V I O L A T I O N R E F E R R A L 

a . V I O L A T I O N C O D E S 

REFERRAL DATE 

0 s / / 9 c / / / / 
MO DAY Y R MO DAY Y R MO DAY Y R 

7. F I N E R E P O R T I N G 

a . V I O L A T I O N C O D E S 

b . R E F E R R A L D A T E S 

1 I 1/1 I l/l 11 171717171711 I 1/1 1 l/l I 
MO DAY YR MO DAY YR MO DAY YR 

c. FIN ES Cwhole dollars) 

S.COMMENTS ( O p t i o n a l - 25 words or l e s s ) (10-60) 

COOK T p « ^ PAHJT CORP. 

E P A Form 7 5 0 0 - 1 5 ( 3 - 7 5 ) 



i V 7* 4 
SPCC PLAN CHECKLIST 

Date of Investigation: 6 ^ ^ Time of Investigation: \&9~° f^l 

Locat ion, ^ f L ^ ' ^ T 

C lass i f i ca t i on of f a c i l i t y : r « u * i r . ' ^ -

2) 

3) 

4 ) 

5) 

Nearest navigable water: _ ^ - ^ f e l 

S p i l l h is to ry indicated ( f o r previous 12 months): / y t ^ e 

6) Responsible official: \Jo i'n. Glral-et 

7) Management o f f i c i a l : > l < . 

8") P.E. c e r t i f i c a t i o n : 

•a 

4 

Does Plan consider: 
1 
a. Prediction of potential spills 

b. Facility drainage 

c. Topo maps 

d. Containment of bulk storage 

e. Facility for transfer operation 

.f. Proper security 

g. Inspection and records procedure 

;i. h. Training * 

,10) Does Plan require construction of additional facilities? 

. ' . I f so, is i t discussed in Plan (including schedule) 

08817 

12) Number of hours f a c i l i t y 

.-13) NPDES Permit No. 

14) Coast Guard Manual 

Gen;•!r-a 1 -Aopraisal: nc^o^O, 

P.ecoi^s.T.da ti on: IJt&o JL***^ 

Signature of Inves t iga to r 

Date; 

11) Storage capaci ty: H ^ J V * ^ ] l ° ° C . - , ^ V ^ . 

i t y is manned: f j f c . " ' J ^ U A J O J U ^ ' <" < -

•in*/ 



SPCC" NUMBER* . 527G1 
I nCATHR-CnnF* CnOKD07105 
LOCATOR ZIP* 07105 
PATH TTY NAMF* COOK £ DUNN 
FACILITY TYPE* NTFT^ * 
PIAINFR — HPFRATflR NAMF* COOK £ DUNN PAINT CQRP 
OWNER-OPERATOR TELEPHONE* 201-589-5580 
REGION* 2 : 

STATF* NJ 
CITY* ST FRANCIS ST NEWARK 
START UP HATF* 01/10/1974 
PREPARATION DEADLINE* 07/12/1974 
TMPI FMFMTAT TDM .nF&ni TNF* 01/10/1975 

MA T I T IMfc PATH TTY* mflK F. PHNN PATMT C.DRP 
MAILING ADDRESS LINE ONE* 157-167 KOSSUTH ST 
MATI TNT, AnnRFSS I IMF TUf1« KIFWARK . N.I 07105_ 

NAME* MARISHAK 
PRP,ANT7ATTDM* US FPA FOTSON 

mm ATTDNI r.nnF* 0 
REFERRAL DATE* 05/11/1976 

ENFORCEMENT COMMENTS* COOK &DUNN PAINT CORP NEWARK» NJ. - r^ 1 


